FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
*  CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

DOCUMENT # 766295

1. Corporation Name

l\cﬁlLAM 31 EXPO CENTER CONDOMINIUM ASSOCIATION, IN

Principal Piace of Business Mailing Ad(_:lress
200 §. :BISCAYNE BLVD. #4350 200 S. BISCAYNE BLVD. #4950
MIAMI FL 3313t MIAMI FL 33131

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90005 002 **#%6].25

I

2. Pr|nc|pal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Y [26] - 12/27/1982 .
Suite, Apt. #, etc. Suite, Apt. 4, ete. 4. FEI Number Applied For .
22] 27] 59-2201288 ey : Not Applicable
City & State City & State ' : i
=] v v 5. Certifcate of Status Desired [ $8.75 addiional
23 ;I . Fes Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 may Be
E |—2—5—| g] m Trust Fund Contribution . Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
CHOPP, HAROLD-, - , 82| Strest Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #4950
MIAMI FL 33131 B ;
g4[ City - FL ] | Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617. 1506 Flonda Statutes, the above-named mrporahon submits this slatemant for the purpose of changing |ts regrstered
' office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of dlrectors | hareby accept the appol §

nt as reg istared s

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated op this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal ‘effact as if made under oath; that | am an
officer or director of the corporation, or the receiver or trustee empowered to execute this report as required by Chapter 61‘.’ Flonda Statutes; and that my name appears in

Block 12 or, Block 13 if changed, af on an attachment with an address, with all other like empowered.

SIGNATURE = Vil UR BlaFoTd 26Hdpn = Bresident . !/ZI/M ol _3'05-371'—'2212
_SIGNATUREANDTVPEDDRP INTED NAME OF SIGNING OFFICER OR DIRECTOR - L N R D.am . E oL .Dayﬂlr\cl?f}m_'ll# -

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signaturs requred whar reinstating) - DATE 3
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 - &
TME PSD [] DELETE 1ATINE PR " [OChange [ Addition E
NAME CHOPP, HAROLD 12 NAME ’ =
sreet aooress| 200 S BISCAYNE STE #4950 14 STREET ADDRESS LT o
omv-st-ze | MIAME FL 14 CITY-ST-2IP &
TME D O DELETE 24 TILE [OcChange [ Addiion | O
NAME CHOPP, JOHNATHAN B. 2INAME .
streeT aooress | 200 S. B!SCAYNE SUITE 4950 2.3 STREET ADDRESS
crvstze | MIAMI FL 2.4CITY-ST-ZP — .
TD' [ DELETE 31 TME D Change [J Addition
. | PROCTOR, BARBARA 7 32NAME
s[200 S BISCAYNE STE #4950 33 STREET ADDRESS
MIAM! FL 34 CITY-ST-ZIP . ]
{7 DELETE 41 TITLE {JChange _ []Additon
NAME . : . : 4.2 NAME .
STREET ADDRESS|. 43 STREET ADDRESS
CIY.ST-ZP 44 CITY-ST-ZP
TILE [] DELETE 54TITLE
NAME 5.2 NAME
STREET ADDRESS| . 5.3 STREET ADDRESS
omv-stze | 54 CITY-5T. ZIP e ' A
TME - BT e (] DELETE 6.1 TITLE \ . ‘[]Change  []Additon| .
NAME LT ' 62 NAVE a
STREET ADDRESS 6.3 STREET ADDRESS 5
CITY-ST. 2P ; 64CITY-8T-2iP



